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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-G
510 EAST 12m, SUITE 1A Gift or Bequesl information received
DES MOINES, 1A 50319 _ by a depariment or accepled by the

Governor on behalf of the stale

Fax: (515)281-4073
www.lowa.gov/ethics

For office uss only
Indexed
lowa Code section 8.7 requires all gifts and bequests given to any department of the stale of jowa Audited
of received by the Govemor on behalf of the state be raported to the lowa Ethics and Campaign ked
Disclosure Board and the Government Oversight Commiftee. The Board will provide a copy of Checke
this report to the Government Oversight Committee. This form is to be filed within 20 days of Computer

recelpt of the gift or baquest.

DEPARTNMENT OR OFFICE RECEIVING 1HE GIFT OR BEQUEST.

DUHS - Cherokee Mental Health Institute

Name of Depafmeant or Offlce

1251 West Cedar Sireat Cherokee, Towa 51012
Mailing Address Cily, State, Zip Code
712228 2594

Area Code & Telephone No,
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Katetyn Matheny

Name

Mailing Addraess (if different from above) City. Stale, Zip (if different from above)

kmathen{@dhs siate.jaus

Email Address Area Code & Telephona Number {if different from above}

DONOR OF GIFT OR BEQUEST:

St. Paul's United Methodist Church

Name
531 West Main Street Cherokee, Jowa 51012
" Maling Address Uiy, State, Zip Gode Viay 6, 2019 $440.00

Date of Giff or Bequest AmountValue®

Area Code & Telephona Number )
*value Is definad as “fair market value” of item as detetmined by

recelving department or office. If no value mark *0.00".

Emall Address {oplional)

Fruvido a duauiptiva of the gt wr boquoot ond purpess theoroef:

Twenty-two bags of previously used adult clothing.

Criteria to use ihis form:

Recaipt of any gift or bequest that is recalvad by any department of the state or recelvad by the Governer on behalf of the state.

Statement of Afflrmation:

Katelyn Matheny
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assessment of tha Talr markel vatue {If aanlicgéﬁa) 'las' cor?gct al? Gug to“an%”ﬁa‘é:“d'f’r‘?(»‘r’ lfnovﬁtéd’&g affirm that the Informalten eenserning the doner and

MQM%M/ I 54249

ﬁ‘iénature v y | Date

T00/1000) HONVNHINTIVN THKD go96982gZ3 1. YvVH £2:'¢1 GTOZ/QO/QBR



